MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND

. ] a 62044088
Registration Distriet No. _S“il_g_____-__-_‘_l’rimury Registration D}t@@3 ______________ Registrar’s No. ___1:_1_?.5.9}.,

STATE FILE NUMEBER

DO NOT WRITE -
ON THIS STUB AMENDED [ A [T~ ]
1. PLACE OF DEATH ~ I T70& 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 fal a. COUNTY a. STATE Missour f COUNTY admission)
w
Rev. 4/59 2 b. CITY (If outside carporate imits, give TOWNSHIF aniy) Length of stay in 1b <. CITY Inslde Limins
& OR
< TOWN St. Iouis 29 days TOWN St. Iouis Yes O No [J
1 I'fl [ ':«I%SI':PPI‘TAATEOQF (lfS%0T in hospital, give Ioﬂior%l R Inside Limits d.:tT’%EEEEs (If cutside, give location} Reside on Farm
= . - %ttle Rock R
2 r)'2' /CP @ _ INSTITUTION . Tne. Yes[J No[d 4245 Hartford St. Yes 0 No [
3 ™ . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day = Year
{Type or print) DS:TH
A g . Edward - - - offman November 28,
5. SEX 6. COLOR OR RACE 7. Married B Never Married (3 [8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Male White Widowed [ Divorced [] 8-5-1891 71) Months | Days Hours l Min,
- 102. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of woarking life, even if retired)
= Iocomotive 'ﬁr_xgineer-l{o. Pac, R. R. Co, DeSoto, Mo. U.S.A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME GF HUSBAND OR WIFE
-
e Lee Coffman Ludlla Brown loretta Coffman
8 ! @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? .~ [17. INFORMANT Address
s (Yes, no, or unknown) | (If yes, give war or dates of servid .
9 w Yes World War Loretta Coffman 4245 Hartford St.
—————— ‘é = 18. CAUSE OF DEATH (Enter only one cause per line D), aha (). INTERVAL BETWEEN
10 Z PART . DEATH WAS CAUSED BY: QINSET AND DEATH
- Qe = LMMEDIATE CAUSE {a)
11 0|0 o
a2 e}
1200 - 0 |% = a Conditions, if any,]  DUE TO (&)
» 'J, wbl.::Ch gave ri:e( l)o
- we cause (a), .
13 E'_: Z :Mting the under- 4\5‘? &
lying cause last. DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIt. If deceased was female was
é 7 g - dizease condi‘liorl given in PART | (a) there a pregnancy in last 90 deys.
(14 4 v [y
> 5| Kb munlechites flidio pradin [O7 ] O T 0 voem
g = | 775, Whs AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enfer nature of injury in PART | or PART [I of item 18.)
5 & PEREQRMED? a O O
S v Yes& No [
z |5 & | 20c TIME OF  Wour  Month, Day, Yeer
b4 5 INJURY a.m.
1 2 2 p.m. .
Z [} 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
5 NOT WH % AT WORK [J
o o [a)
S o E & 21, | attprfled the d d from. \Iovember li %36% November 28’ l?ﬁust saw hlm‘l"’e on Nov' 28’ 1962
= o T
: ‘;z o sl occurred at ‘/} /; * m on the date stated asbove, and to the best of my knowledge, from the causes stated.
— -
g w 8 o 273 SIGNATURE (Degres or title) _ ADDRE 22c. DATE SIGNED
/
<« | 235 BURIAL, CREMATICN, Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23] LOCATION (Cig /town, or county) (State)
S EMOVAL (Specify}
g e emoval Dec. 3, 1962 | National Cemetery Jefferson Barracks, Mo.
5 i 24. FUNERAL DIRECTOR 228 g, Kinﬁ&ﬁisghﬁay Blvd. 27"&«15 RECD. BY LOCAL REG. 2:?122?'5 SIGHATUR
= ‘lm] EKEriegshauser Mortuary - St. Iouis, Mo. 30 1005 0 dr .th . /7. L.

— ——



| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

or by Student Embalmer No.

working under my personal supervision. / M
Student. Signed, . //

Signature of Student Embalmer

¢ ’ o ’ . ' L Licensed Embalmer No. #ﬂd7

P. O. Address /V%» W W

|
STATEMENT. BY LICENSED EMBALMER 1
1
|
|
|
|
l
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatien of license).
e v ¢ - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed fact should be,so stafed above.

- < -




